
CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Alexander Daniel 	 A 
(Print) 	Last 	 First 

Business Address 3442 Waialae Ave., Suite 1 
Middle 

Phone 735-5756  
(Street, City, State, Zip Code) 

Email Address: daniel@hbl.org  

  

State name and address of organization you lobbied for. 

Hawaii Bicycling League, 3442 Waialae Ave., Suite 1, Honolulu, HI 96816 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

rn 

State total amount expended for lobbying by lobbyist. c:Dx

• 

. ;°, No 

• • 	

mcpc,  
La 

vv) 
z • List results of the legislation you sought to influence. 

Reso16-175 adopted, Bill 31(16) passed, Bill 8(16) deferred, Bill 59(15) passed 

Bill 68(15) deferred, Bill 82(15) deferred, Bill 84(15) deferred 

Other information. 

I spent a total of 40 hours on 2016 lobbying activities. 

$1,200 

$1,200 

I hereby certify that the foregoing statements 
are true and correct. 

(Signature) 

Subscribed and sworn o before me 
This  I tiVI.  day of 	 , 20 I/  . 

B 

	

Notary or any official authorized to ad 	ister oaths 

y 	
• My commission expires: 	Y 	

, 

to '  

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

: Rev. 9/2016 



CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Apo, Todd K. 
(Print) 	Last First 	 Middle 

Business Address 1240 Ala Moana Blvd. Ste 200 
(Street, City, State, Zip Code) 

Honolulu, Hi 96814 
Email Address:  todd . apo@howardhughes . corn  

State name and address of organization you lobbied for. 

Howard Hughes Corporation 
1240 Ala Moana Blvd., Ste. 200 
Honolulu, Hi 96814. 

 

Phone 808-426-7735 

     

     

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$3,000.00 

State total amount expended for lobbying by lobbyist. 

$0.00 

List results of the legislation you sought to influence. 
Resolution 16-213 was passed. 

Other information. 
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Contribution received is based on time spent meeting with 
Councilmembers to update them on Ward Village development 
and attending hearing on Resolution 16-213. 

I hereby certify that the foregorigtWittlfrie,91; 	Subscribed and sworn to before me 
are true and correct. 	• •Ii) /:4:5.124.9 •

S 
 This  /8d...  day of  jar/W.41y  , 20  "7  . 

it t 
4 P 	 Nota 	anyofficial$6406110.44ffidadleNtetwit 11 	

igh  
Or 

 
3%°G 
 Me  nee Parrish  

AAA°. 
•N State of Hawaii

• '11FUTAKY'VENTfittAtfaipbbtirrairsoftegarawoMis 

do, 	it 

°41,1;i7E NOTARY CERTIFICATE  ON NEXT PAGE 
I  DUE DATE OF T1111.8gitE‘1  ° PORT IS JANUARY 10 OF EACH YEAR  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 92 01 6 



I hereby certify that the foregoing statements 
are true and correct. 

This 1-page undated Lobbyist Annual Report Form was 
subscribed and sworn to before me this 	day of 

, 20/ 

0  0 p 
)..///4. 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH 14  	
F  4*  tb"  • • 
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.■ists?' 
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CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Barrett 

  

William 
First 

 

Bruce 
Middle 

 

 

(Print) 	Last 

    

Business Address  680 Iwilei Road, Box 510, Honolulu, HI 96817  Phone  548-4811  
(Street, City, State, Zip Code) 

Email Address: 	barrett@castlecooke.com   

State name and address of organization you lobbied for. 

Castle & Cooke Homes Hawaii, Inc. 
680 Iwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

Other information. 

n/a 
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CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Berger 
	 Thomas 	 J. 

(Print) 	Last 	 First 	 Middle 

Business Address  999 Bishop St . , Suite 1250,Phone  808-544-8300 
(Street, City, State, Zip Code)H011.0111.1U , HI 96813 

State name and address of organization you lobbied for. 
American Promotional Events N.W. , Inc . * 
2120 Milwaukee Way 
Tacoma, WA 98421 
* No lobbyist work done in 2016. 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0 	N/A 

State total amount expended for lobbying by lobbyist. 

$0 	N/A 

List results of the legislation you sought to influence. 

Not applicable. No lobbyist work done in 2016. 

Other information. 

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This  W)4^  day of  a mimmy  , 20  ir  . 

By  C41 OVAIA/\/ 
Notary.j3r_anv official authorized to administer oaths 

Cindy.  G. Uehara i71, 3 I uy )419  
My commission expires: 	if  

lure) 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Doc. Date JAN 0 6 20)J # Pages. 	 
Cindy C. Uehara 	

WA41 
'rat Cir it otoi.  , 

Doc. Docrighon 
IA) 4444^' 	F,it 

Otoky 044;Iry 
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JA 0 6 201/ 
Notary Signatrre 	 Date 

NOTARY CERTIFICATION 
Ok1-11.17 
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CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

HONOLULU 
ETHICS  COMMI

D
SSION 

RECEIVE 

2 :28 Name   Boland 
(Print) 

 

Last 

Business Address 1132 Bishop Street, Suite 1920, Honolulu, HI 96813 
(Street, City, State, Zip Code) 

Email Address: jboland@aarp.org  

17 JAN -6 
Middle 

Phone  808-545-6003 

Jacqueline 
First 

State name and address of organization you lobbied for. 
AARP Hawaii 
1132 Bishop Street, Suite 1920 
Honolulu, HI 96813 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 
$699.60 

State total amount expended for lobbying by lobbyist. 
$40.00 

List results of the legislation you sought to influence. 
We sought to influence Bill 8 (introduced 2016) and Bill 84 (introduced 2015). 
Bill 8 was deferred in committee. Bill 84 was passed with amendments. 

Other information. 

AARP Hawaii is a member of the Complete Streets Coalition. 

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This Tril day of  A  NUA Y , 201  . 

ry or an official authorized to administer oaths 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

My commission expires: Wa 41 291 	,so ''''''
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Rev. 912016 



Name 
	

OtA K0514.1 	 te-Ofi4 	 6 . 
(Print) 	Last 	 First 	 Middle 

	

Business Address  f .0. OM,  721 7 140N01.-1.41-1.4 	e(1- 	Phone 808.2,E 0.5452 
(Street, City, State, Zip Code) 

crt.I 4.0 wet ur .  
State name and address of organization you lobbied for. 6a.WM-- a,NkrOCTCF6 

A yoctocri 
10695,44-to sr. 

1-toNioi_u1.44, 147A-tIVAl 968(9 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

State total amount expended for lobbying by lobbyist. d 

List results of the legislation you sought to influence. NI 

Email Address: 

Doc. Date: 	.1 
Nttary Name ►MBIELikt4! • 
• • c. Description ir(rM, 

Other information. NI 
01211211MIMIt 

ifeNter / tairr AlL"n°A111110 
..ary zlignaturc 	 Date 

NOTARY  CER  CATION 

# Pages 
ircuit 

Subscribed and sworn to before me 
This   54   day o 

U 

BY 4140  '41   r tar 	n o is 	h 'zed to administer oaths  • 	 „ 

!Ay commission expires:   UliALLPIP..??  	T  oi/v„ 
bitl• 	(41a0   

N DTARY 
LiBLIC 	II; 

80-440 

 • 'PAP,: 
 OF,  N W ,,... 

, 20  1  i   . 

Rev_ 9/2016 

I hereby certify that the foregoing statements 
are true and correct. 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 



CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM HONOLULU 
ETHICS COMMISSION 

RECEIVFn  

Name Burns 	 Pamela 
(Print) 	Last 	 First 

Business Address 2700 Waialae Avenue, Honolulu, HI 96826 

 

11 mffille12 P4 :05 
Phone  356-2232  

      

(Street, City, State, Zip Code) 

Email Address: pburns@hawaiianhumane.org  

   

State name and address of organization you lobbied for. 
Hawaiian Humane Society 
2700 Waialae Avenue, Honolulu, HI 96826 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

N/A 

State total amount expended for lobbying by lobbyist. 

N/A 

List results of the legislation you sought to influence. 
NOTARY PUBLIC CERTIFICATION 

Dori K. Lonokapu-Sablan 	First Circuit 
Doc. Description:City  and County of Honolulu 
Ethics Commission Lobbyist Annual  
Report Form.  
Ncingf Pag 	1 	te of Doc  JAN 1 0 2011  

JAN 1 0 201/ 

Date 

I hereby certify that the foregoing statements 
are true and correct. 

N/A 

Other information. 

, 20 

7 

Notary or any offi• I aut 'zed to administer oaths 
I in K. Lonokapu-Sablan 

My commission expireNotn,.ny.  Public, State of  Hawaii 
My commission expires: May 19, 2018 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

17. 26 • 1 7 



Notary Signature 	 Date 
NOTARY CERTIFICATION 

Other information. 

None. 

Doc Date  /191,7  
Charlene M Moriwaki 
Doc Descnption asiG- 

n 

# Pages 	  
First Circuit 

racs4k4c awriotioN) 
ny- 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT LULU 
MMISSION 

RECEIVED 

Name Campanian°  
(Print) 	Last 

 

Leslie  
First 	17 JAN 12 PkiiaaZ 

  

Business Address  999 Bishop Street, #1250; Honolulu, HIPhone  544-8300 
(Street, City, State, Zip Code) 	96813 

Email Address: lcampanianoRwik.com  

 

  

State name and address of organization you lobbied for. 
American Promotional Events N.W. , Inc. 
2120 Milwaukee Way 
Tacoma, WA 98421 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

N/A 

I hereby certify that the foregoing statements 
are true and correct. 

(Signature) 

Subscribed and sworn to before me 
This 	day of  affneot, 	, 20  /7  . 

By 	OL--1  
Notary or any official authorized to administer oaths 

My commission expires:  4////g'IL"  

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

9.5  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

aPlq5.17 



, 20 17 . 

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This 5th 	day or  January  

By  Ztilfrrzlai 00/1.t,i26t4} 
NoJary or any official authorized to administer oaths 

DEBOUH ICHISHITA 
My commission expires: 	JULY 18, 2020  

(Signature) 

Name  Char 

 

Susan 

 

M.  
Middle 

 

 

(Print) Last 

 

First 

 

Business Address P. 0. Box 2750, Honolulu, HI 96840 Phone 808-543-5865 

 

(Street, City, State, Zip Code) 

  

Email Address:  susan. char@hawaiianelectric. com  

State name and address of organization you lobbied for. 

Hawaiian Electric Company, Inc. 
P. 0. Box 2750 
Honolulu, HI 96840 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

-0- 

State total amount expended for lobbying by lobbyist. 

-0- 

List results of the legislation you sought to influence. 

ongoing — matters relating to an electric utility 

Other information. 

l DUE 

Undated Doc. Date: 	 # Pages 
First Name: Deborah Ichishita  

Annual Report Form 
424ios.g.4J0,5C14—X4I:v  

Doc. Description:  Lobbyis t 

Signature 
NOTARY CERTIFICATION 

DATE OF THIS REPORT IS JANUARY 10 OF EACH WIR11/0/1,  
1 	(See back of this form for information.) 	-, pii..1C6V/ 

Circuit 
PLEASE RETAIN A COPY FOR )*OR RECORD? 40  4,0114 fit :\ 

DMe 

ft)  04-409 	7.7-7 
Vr.\\.7.1/22.01,i i. 9 2016 

14:0F HP 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

-13 .11 



Notary or y official authorized to administer oaths 
CHERYL A. ()NMI 

My commission expires: 
(Signature) 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION HONDLULU 

LOBBYIST ANNUAL REPORTTIMEMMMISSION 
RECEIVED 

Name 	Ching Meredith. DEC 27 F`13  114  First 

 

 

(Print) 	Last 

 

Business Address 	P. O. Box 3440, Honolulu, HI 96801 	Phone  525-6669  
(Street, City, State, Zip Code) 

Email Address: 	mching@abinc.com  

State name and address of organization you lobbied for. 

Alexander & Baldwin, Inc. 
P.O. Box 3440 
Honolulu, HI 96801 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

None 

Other information. 

2- z 

, 20/‘ . o z 
U fa  

az
o 0 o 

0 

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This  / 	day of  Olea1Z6P1 

B 	-  



Name Chow 	 Tabath: 

(Print) 	Last 	 First 	 Middle 

Business Address 615 Piikoi Street, Suite 402, Honolulu, HI 96814 Phone 808-225-9378 

 

(Street, City, State, Zip Code) 

  

Email Address: sstetson@multistate.us  

  

State name and address of organization you lobbied for. 
Uber Technologies, Inc. 
1455 Market Street, Suite 400 
San Francisco, CA 94103 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 
$9,000 

State total amount expended for lobbying by lobbyist. 
$0 

List results of the legislation you sought to influence. 
Transportation Network Companies 

Other information. 

NJ 	6- • • 
_ .,,. Date.  Dtillill"  # Pages 	I 	

x 

Stacey Pak First Circuit 
Doc. Description  01/2.11.,  Cot''. 	of414,, 

 
, oliiiiiiirtto,N, 

Kov1/4064,lt..... 64A+Ck r c.. CPu•-"^-154-totA . 	
\‘.0e.si...:P  : 1  if f  
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	 42-4 :0 .4(0 C") * 
ary Signature 	Date 	7--_-.. 1 .z., 

4(•. No 0 ** `T.--  13 	o 5-4  . 	...* .;.-- 
d'i," ..... . • • '0" 
;4  rE Of A\ 4Alimisiiiliimov 

NOTARY CERTIFICATION 

Subscribed and sworn to before me 
This  11*"  day of  504m.Aava. 	, 20 II-   . olitIlifitrufko  

• N  C. •1 P Ilk * 
By STACEY PAK '''( PU.9..• 

Notary or any official 	rized to administe& : i.... 
	

(;'• S.:.. 
z-.   

	

My commission expires:  314i lc►  , 20 tcl . ...ci. 	• 	• E 
• .0 •••zi:-- 

-§4" 0.0 ..
-..o- 

oniiiiiimo 

I hereby certify that the foregoing statements 
are true and correct. 

9 

(Signature) 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 
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Name 

 

Coppa  
Last 

 

Bruce  
First 

A. 

 

(Print) 

 

Middle 

Business Address  222 S. Vineyard St., Ste. 401, Honolulu, HI 96813 	Phone  (808) 531-4551 
(Street, City, State, Zip Code) 

Email Address:  brucopp@gmail.com  

State name and address of organization you lobbied for. 

American Chemistry Council 
1121 L Street, Suite 609 
Sacramento, CA 95814 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 	 —2 

—4 	m 
$2,094.24 	 =

--I 

c
— moo 7:0 	,c) = 	rn 

cyclx 
..... 	moo 
N.) 	3r"-  -c c 

re-tr- State total amount expended for lobbying by lobbyist. 	 otmc. -0 	cn $2,094.24 	 .1s. 	5 
43 	z 
co 

List results of the legislation you sought to influence. 

There was no movement on bills that would ban food vendors in Honolulu from using polystyrene 
foam food service containers. 

Other information. 

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This 	day of   JAN 0 9 2017   , 20 

By 

  

   

Nota 	r any official authorized to administer oaths 

My commission expires:   OV////..),Oiff  ", 

I 

I r. 
VW 

....... 

(/f  
(Sig tirL5)-  

, 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

• 

I  DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 
••,.. 

Doc. Date:   
JAN  0 9 2017 	# Pages 	(See back,ofthis,form for information.) 

EASE  RiTs4klYll'hi'A'OR  YOR RECORDS 
Notary Name: Yvonne Kunitake 	FirstP6ircwit 	 ..  	i.c, -, 

Doc. Description   tikiCS 64.4144-:Z10 1,-N  	:  I 	- 	% 	 -: 
"  --  ' NOTARY • 	_ 

• riuP,11,_; '' '‘11.111 0  
Rev. 9/2016 
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LoloLjld 	  No. 09-15:1  

.)AN 0 9  2017 
• -• 	 ...  ••• 

Notary Signature 	 • -  Date 	
. ..
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• 
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I hereby certify that the foregoing statements 
are true and correct. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Coppa 	 Bruce 	 A. 
(Print) 	Last 	 First 	 Middle 

Business Address  222 S. Vineyard St., Ste. 401, Honolulu, HI 96813 	Phone  (808) 531-4551 
(Street, City, State, Zip Code) 

Email Address: brucoppagmail.com  

State name and address of organization you lobbied for. 

Charley's Taxi 
1451 S. King Street, Suite 300 
Honolulu, HI 96814 

State total amount received as a lobbyist representing contributions, membership feend otheim 
receipts related to lobbying activities. 	 = 

$2,513.08 	

- 	

rn2
= 	cc,, — 

• 	

pic
- 

	

. 	
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rn  _1—  
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- 0 	
Cl, 

State total amount expended for lobbying by lobbyist. 	 .t=► 	5 
z 

.r, 

List results of the legislation you sought to influence. 

There was quite a number of bills that were introduced relating to TNC in 2016. Below are just a few. 
1) Bill 55 private transportation services and drivers was returned unsigned by the Mayor on 12/16/113. 
2) Bill 56 regulates TNC was re-referred to committee on Transportation and Planning on 1/4/17. 
3) Bill 65 taxicab companies/ drivers/private transportation was re-referred to committtee on 

Other information. Transportation and Planning on 1/4/17. 
4) Bill 36 private transportations services and drivers was returned unsigned by Mayor on 8/17/16. 
5) Bill 85 relating to taxicabs was re-reffered to committee on Transportation and Planning on 1/4/17. 

Subscribed and sworn to before me 
This 	day of   IJAN 0  9  2017   , 20 	 

By  	 -Zek.Adi   
Not 	or any official authorized to administer oaths 

My commission expires: OV////3-0/9  .„, .... 

..•  
1 JAN  0  9 20a 	  DUE DATE1  	
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bF THIS REPORT IS JANUARY 10 OF EACH YEAR'  14 	
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N ry Signature Date 

Notary  Name: Yvonne Kunitake 	First Circuit 
PLEASE RETAIL COPY FORkft-RECORDS 
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Name 	Delaunay 	 Christopher 	 M. 
(Print) 	Last 	 First 	 Middle 

Business Address  1100 Alakea Street, 4th Floor, Hon., HIPhone  528-5557 
(Street, City, State, Zip Code) 	96813 

Email Address: cdelaunay@prp-hawaii.com  

State name and address of organization you lobbied for. 

Pacific Resource Partnership 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

0 

State total amount expended for lobbying by lobbyist. 

0_ - 

List results of the legislation you sought to influence. 

Other information. — 
–1LV01101 

.mmok 
OT  ''11■4  RT1FICATION 

N/A 	 Doc. Date:
' 
 NA' 	# Pages: 

Name:  1...vay 	.Gett.sa.1  Ft,,,54- Circuit 
. Description:  veotc...,  

I hereby certify that the foregoing statements 
are true and correct. 

,99 
(Signature) 

Subscribed and sworn to before me 
This 	(*04  	day of  ■.1Ar''•a.ry 	, 2017 	. 

B 	
I  thi  

.tary or  Mitleroorized  to administer oaths 

My commission expires: 	 %.01  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

14.1%9,2016 

.tz •17 



atep 
NOLO/ d112:20 AliktiON 

einieucis 

First (Print) 	Last 
Garen R.  

Middle 
Name  npwppqp  

Phone 808-543-5806 Business Address P. 0. Box 2750, Honolulu, HI 96840 
(Street, City, State, Zip Code) 

Email Address:  garen•deweeseahawaiianelectric.com  

State name and address of organization you lobbied for. 

Hawaiian Electric Company, Inc. 
P. O. Box 2750 
Honolulu, HI 96840 

ongoing — matters relating to an electric utility 

Other information. 

I hereby certify that the foregoing statements 
are true and correct. 

(Signature) 

Subscribed and sworn to before me 
This  5th 	day of  January 	, 20  17   . 

By  Pa,647.4(..4  d2c44:)2i2L.2 
Notary or any official authorized to administer oaths 

DEBORAH ICH,SHITA 	July 18, 2020  My commission expires: 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

—0— 

State total amount expended for lobbying by lobbyist. 

—0— 

List results of the legislation you sought to influence. 

0) I DUE DATE 

:uogdposea •ooa 
ts.qd 	eugsapi qe.toqec) :aweN 

:se6ed # 	 :alea •ooci 

# Pages: 1 
LEASE RET-1IN A COPi 	 Qf AOP1446 p Name:  Deborah Ichishita 	First Circuit 

= * 	04.409 	* E Doc. Description:  Lobbyist  

SIgnature 	 Date 

44, O ll1100 	 NOTARY CERTIFICATION 

OF THIS REPORT IS JANI‘ItAfillelaf),VF EACH YEAR  
I 	I  

(See back of this form*rddi 	 Undated "3 Doc. Date: • • . 

dit 
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CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FOMLULU 
ETHICS COMMISSISN 

RECEIVED 

Dos Santos-Tam 	 Tyler 	 F  
Last 	 First 	•17 JAN —4 Aftid6b 

	

PO Box 179441, Honolulu, HI 96817 		Phone  808-348-8885 
(Street. City, State, Zip Code) 

Name 
(Print) 

Business Address 

Email Address: execdirRhawaiiconstructionalliance.org  

State name and address of organization you lobbied for. 

Hawaii Construction Alliance 
PO Box 179441 
Honolulu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

Pro-rata salary for time spent actively lobbying in the City and 
County of Honolulu, plus reimbursements for parking and meals for lobbying purposes: 
$2,287.40. 

State total amount expended for lobbying by lobbyist. 

$0.00 

List results of the legislation you sought to influence. 

See attached sheet. 

Other information. 

STATE OF HAWAII 
I SS 

CITY AND COUNTY OF HONOLULU I 

Tyler Dos Santos-Tam, being first duly sworn, on oath deposes and says: 

I. , 	That he is the affiant herein; 
2. That he is a resident of the City and County of Honolulu, State of Hawaii; 
3. That he has read the affidavit and knows the contents thereof; 
4. That he said affidavit is true to the best of his knowledge and belief. 

Further affiant sayeth not. 

I hereby certify that the foregoing statemenWil'Iv..:, .Subscri 
are true and correct. 	 INNS 

r.94 
• aiicez  

talk , 	 By 
Not 

d and sworn to before me 
th d 	January 	, 20  17  

ANDRI VILLA 
or any official authorized to administer oaths 

mission expires: 	I -3o --0-0?-e 
NOTARY 
MAW 

No 9641 

:41111.tfVf.te 
DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9 2016 





Name Eads 	 Chrystn 	 K. A". 
(Print) 	Last 	 First 	 Middlti 	rro 

—i 

(8* 524-10302   

	

I 	mc3c) 

	

vo 	 —  a r- <  c 
rromr- 

	

State name and address of organization you lobbied for. 	
...4  
Sp 	OR  V

CA
s C 

C-10 
car2go 	 it: 	z 

1717 W. 6th Street, Suite 425 	 co  
Austin, TX 78703 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$2,513.09 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 
None. 

Other information. 

Had discussions with DTS and Councilmembers regarding proposed carsharing rules. 

Business Address  1001 Bishop Street, Suite 1800, Honolulu, HI 96813 	Phone 
(Street. City, State, Zip Code) 

Subscribed and sworn to before me 
This  51—  day of 	 , 20   .(111   

\\\\ 

p,,NN 
By ------ 

tary orally official authorized to  actinipi41(.04:t14,4  
7.1—, A-- 	 i 89_305)  

My commission expires:  	 9  047/8 	.64,. )147:  

0  

' /Ohio oro.WO DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

I hereby certify that the foregoing statements 
are true and correct. 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

owilliwp., 
\\\\  1,t,(*qa9)  of this form for information.) 

NOTARY CERTIFICATION First Omsk 	 1:2TiA..  ----  	A COPY FOR YOR RECORDS . 

Date of Doc.:   i 1./11  	No. of 	l 	
Z."--- * /  ti 0  tilt  ; 	,..: Doc. Description;  c  4. ( sii„--1... 	f..   

4689-309  ) 1:7 
* • 	.... 

---.  ,i--...  .......  .,,,,,- 
%  1°F  H  P, 

/(//iilliill'00 



Name 
	

Egged 	Richard 	H. 

(Print) 
	

Last 
	

First 	Middle 

Business Address 2250 Kalakaua Ave. Suite 315, Honolulu, HI 96815 Phone: (808) 923-0775 

(Street, City, State, Zip Code) 

State name and address of organization you lobbied for. 

Waikiki Improvement Association, 2250 Kalakaua Av. Suite 315, Honolulu, HI 96815 

State total amount received as a lobbyist representing contributions, membership fees and other receipts 
related to lobbying activities. 

$1,929.25 

State total amount expended for lobbying by lobbyist. 

$0 

List results of the legislation you sought to influence. 

Various including Street closure legislation. 

Other information. 

Waikiki Improvement Association provides information to its members regarding City 

government actions that directly affect them. 

,,,,,,,,,,,,,, 

I hereby certify that the foregoing  statoiliii49  . I..... V •%  Subscribed and sworn to before me .... .. c, , 

419 /
NO 	

.• 0 '- 

i i 	% •S'  . ,.NOTARY \  --sis   /3   day of   fithq  	, 20   a  . 
* 	PUBLIC 1 : 

1  13:y.   Pi  elbaZ/7  // f  e  1  c  f 1  P a'  R   
; .. No. 08-573 / . 

(Signature) 

-o 

are true and correct. 

• 

..-***44)...***.•••••••*Z10,.'" 	Notary 
OF VIP" .s . 	Hideko Tsui= 

..... 	 ' 

My commissio xprres- 

CITY AND COUNTY OF HONOLULU 

ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 2016 

Doc. Date:  49/)//7  # Pages 
Notary Name:  lindiaLrstatigyfEtiMircuit 
Doc. Description CI TY 4Afp CiPz■Serr  

.16#44,Juki Mac; (Wevas/trier   

, 

. 	

. 

NOTARY 
* 	PUBLIC 

\ ND.  08-573  ./ I 
........w... owo  oF  

............. 

6 16 • 11 



(Signature) 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 
(r4—a 	 Grp. 

	

(Print) 	Last 	 First 	14 	ologoMiddle 

Business Address  1100 Alakea 64, 4143  no y )  Phone  52,f,  555i 
(Street, City, State, Zip Code) 

	

Email Address: 	SCE 	 v i. c/0111  

State name and address of organization you lobbied for. 

	

ke/41.(/ RtplArcc/ 	 r 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

State total amount expended for lobbying by lobbyist. 

0 

List results of the legislation you sought to influence. 
— 1.411,191 h 	 ktbo 1ahhta 	 Ocolr1404k41-Ci 	gefr° — Rift Car I h`t) - goo pa.1/2ed 	 p‘f9C 

. 

— Wing 0 !Ma 14,  ki /CO d 0 - eso pawict 

1 
. 	 _ - 	. ... 	. 	. 	- 

-. 	.. comm No. .' 	.:"...- 
- 	' 	•-•,-.  1? . 	, 

I hereby certify that the foregoing statemenfsis% s). SubscOleda d sworn to before me 
,20  17  	0,1111/, /1''''Igiklo‘ 	day of  Cant/fad  so 	//,, 

By 	 n %.,. a L.1,■•I.S.    	...**.:7-: 

My commission expires: 	 W,Z0/7  

	 ..... 

Notary or any o icial authorized to administeriianis: NOTARY '. 7 

— 

- 	

• PUBLIC 	• 

• 	

= 

0210 	•••• 	%.  Comm. No. t   
." 	' • 	09-13 ....• 	,,Z.-  

'/, T,4„... • • . 	 .• 
' 1/, ; OFt10' rr',0' 

"IIII  

Other information. Doc. Description. 
CI6  cou, 

.zr.•••
CommIssici.1  Q•N ..• - • .. 

Doc. Date:  11/P12611  	No Pages: co • NOTARY •. 7 
- PUBLIC Sirli C0 Fui:agE.,,*14 

Notary Fantod Name Juc 

are true and correct. 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

ill .r 3 'I/ 



(Print) 	Last 	 First 
L. 

Middle 
Name Endo—Omo to 	 Darcy 

List results of the legislation you sought to influence. 

ongoing — matters relating to an electric utility 

Other information. 

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This 5th 	day of  January 	, 2017  

By  Zia-rt.  

DEW61iXTfieallffrorized 
to administer oaths 

My commission expires: 	Ally 18, 2020  

Business Address  P. 0. Box 2750 , Honolulu, HI 96840 
(Street, City, State, Zip Code) 

Email Address: darcy endo@hawaiianelectric com 

State name and address of organization you lobbied for. 
Hawaiian Electric Company, Inc. 
P. 0. Box 2750 
Honolulu, HI 96840 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

-0- 

State total amount expended for lobbying by lobbyist. 

-0- 

Phone808-543-4818 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPARIPIISOVIUARY 10 OF EACH YEAR 

Doc. Date:  Undated # Pages:  1 (See ba(e 
`` 	rOf q!e, 

funxi.'st9rqormation.) 
Name: Deborah Ichishita 	First Circuit 	 ets 

■eidetu-6 	Xe.-te-> 
Signature 

NOTARY CERTIFICATION 	 /OF /104%  
'4n/111110' 

V-07  
Date 

Rev. 9 MI6 

PLEASE  RE 11.1;igailPit 	RECORDS Doc. Description:  Lobbyist  
Annual Report Form. 	 = * i 04.409 * 

tf, A 	I 

did113.11 



dime  
By 	  

Not 	or any officia 

My commission expires:  CZ/ 15reCkCk  

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

"NOTARY CERTIFICATE OR mair PAISIP 

authorized to administer oaths 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 	A LA 
(Print) 	Cast 	 First 

 

ch.3  
Middle 

 

  

Business Address 	0 L3 6 Y- '3141 U tib"0 lu 	go  Phone   5-22-  -  
(Street, City, State, Zip Code) 

Email Address:  YNAR-‘.... \ 14‘.0 	a CU) \e‘ 	.  arc.>   

State name and address of organization you lobbied for. 
Avn.e.../1 Cay.  C,'“:41 	 N-tow.,  A:. 

V. 	 31410 072,10k 'Au/ 	ett,vv\ 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

State total amount expended for lobbying by lobbyist. 

1A 
List results of the legislation you sought to influence. 

N 	vtoht_ 

Other information. 

—4 

_cm) 
(,) 

rn 
c-) 
mo 

O 
rn—r- 

vl 
(A 
CD 

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This  1044   day of  Seo".. 	, 20 17 



Name Fukuhara 	 Troy  
(Print) Last 	 First 	 Middle 

Business Address  680 lwilei Road, Box 510, Honolulu, HI 96817  Phone  548-4811  
(Street. City. State, Zip Code) 

Email Address: 	tfukuhara@castlecooke.com  

State name and address of organization you lobbied for. 

Castle & Cooke, Inc. 
680 lwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

Other information. 

n/a 

I hereby certify that the foregoing statements 
are true and correct. 

This 1-page undated Lobbyist Annual Repollqrm was 
s 	ribed and sworn to before me this  .- -"6ay  of 

20 

(Signature) • 
No  

,•-3/3 

DUE DATE OF THIS REPORT IS JANUARY 111 OF EACH Yt,  arr  n  
• 

I IMO"-  
(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

owilimurno„,,  
`‘..k0K0  Prii;  
k-  .--  ‘, 	,,  ., 

Kyoko ato , Notary Public, Ste  ot,.94ai  P.'-`-'0':--- , 	• -„, 	&  • 	1-' First J d al Circuit 	ii: : 0 	cP% 	Si 
My commission expires:  6/14&qiqz  •* 	,• --- 

• ./• 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 



CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name Fukuhara 	 Troy 
(Print) Last 	 First 	 Middle 

Business Address  680 lwilei Road, Box 510, Honolulu, HI 96817  Phone  548-4811  
(Street. City. State, Zip Code) 

Email Address: 	tfukuhara©castlecooke.com   

State name and address of organization you lobbied for. 

Castle & Cooke Homes Hawaii, Inc. 
680 Iwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

4.3 

Other information. 

n/a 

I hereby certify that the foregoing statements 
are true and correct. 

This 1-page undated Lobbyist Annual Regutfjorm was 
scribed and sworn to before me this --day  of 

0 

Kyoko 'ate  Notary Public, State of Hawaii 0111111111/100p,  
First J 	al Circuit 	 ON\  v,0 
My commission expires: 6/14/2020 	\_.k0 .....  

P6'  • 
O.% 

.7  •  *.  0  =- 
DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YE*Ilt  1.1  :  * 

0*. No. 96-313 
.•• 

'•  • •  •  44  
C:■F PLEASE RETAIN A COPY FOR YOR RECORDS 	 //, 

(Signature) 

(See back of this form for information.) 

a*M-11-l7 



n/a 

I hereby certify that the foregoing statements 
are true and correct. 

This  1-page undated Lobbyist Annual Re 
	

rm was 
	day of 

,  ow  t 1  1  1 , I  i i'fir/9.,,,,, 

	

:7.\\‘ 	 KO  .,-, 	 , 

c , Notary Public, State of  Ho . 	 . ,  - 
4 ',.. 

al Circuit 	 * 	•  ?,i--k Y P 	(-• 

....*- 	" 	&:' 
ct)'• mmission expires: 6/14/2020  =..-- 	:0 

	

z 	_,  

Ef  A-  : 	• jr.  0 _ 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 

 

Fukuhara 
Last 

 

Troy 
First 

 

T  

Middle 

 

 

(Print) 

   

Business Address  680 lwilei Road, Box 510, Honolulu, HI 96817  Phone 
(Street, City, State, Zip Code) 

Email Address: 	tfukuharancastlecooke.com  

548-4811 

 

State name and address of organization you lobbied for. 

Castle & Cooke Properties, Inc. 
680 lwilei Road, Box 510 
Honoluu, HI 96817 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

None 

State total amount expended for lobbying by lobbyist. 

None 

List results of the legislation you sought to influence. 

n/a 

a 

Other information. 

%04:...No.  96-313 
DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH  

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

COr7 • it -17 



,  20   /60,16moo  
GGiE ...... 	s, 4_4;)*Ti 

Nota o any official authorized to admini  siruk 

My commission expires:  061410.20  

Subscribed and sworn to before me 
This  401   day of  Decembri,  

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM  HONOLULU 
	  ETHICS  COMMISSION  

d 

Name  	 441  l  N let& ) 	r,  
(Print) 	Last 	 First 	16  Ott19  A11 :53 m  c,  /4?-4 5 1-  • 

Business Address  	v,  i  bec 	rt qcel  7   Phone   c--(f 7 7  ‘°) 
(Street, City, State, Zip Code) 

Email  Address: 
	

NI  e- ).0PI“ed-g, 

State name and  address  of organization  you lobbied for. 

frini." A  "  4-"Pt  X6 	C4"1(A 
II 	ih 	0-  •  v 	6 v) 

H-0  •  if t 914 
State total amount received as  a  lobbyist representing contributions, membership fees  and  other 
receipts related  to lobbying  activities. 

State total amount  expended for  lobbying by  lobbyist. 

rtp 

List results of the legislation  you sought  to influence. 

h,Z( )0 v 4  4-4Wd 	IL° 1  

g 4  t  /7 ,1( 	rcerre) 
Other information. 

11; 

• al, 	...... ..:1 	, 

de,  	 

Avu  ,t-- 	c -" , C 

4 
\-7-077c6 

PCP1  66)44 	° 
(I  110V 

I hereby certify  that  the foregoing statements 
are true  and  correct. 	 , 

(Signature) 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY  FOR  YOR RECORDS 

NOTARY  CERTIFICATION  ON BACK OF PAGE 	
Rev. 9 1016 

 

(21. 	. 	 . 



I hereby certify that the foregoing statements 
are true and correct. 

(Signature) 

Subscribed and sworn to before m 
This  "144   day of  ■„1-t1"/ -̀1  

---k- 
cial authorized to adminik f3. 10T 

My commission expires: o5-2i-I5 	* 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 	 Gill, Gary  
First 

 

L.  
Middle 

 

 

(Print) 	Last 

  

Business Address 2071 Kalili Place Hon. HI 96813 Phone 366-8950 
(Street, City, State, Zip Code) 

Email Address: GaryLGill@gmail.com  

  

State name and address of organization you lobbied for. 
Sierra Club of Hawaii, Oahu Group 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$6,283.26 

State total amount expended for lobbying by lobbyist. 
$37.00 

List results of the legislation you sought to influence. 
None at this time. 

Other information. 

My only expense was $2 for parking at the City lot and a $35 ticket for an expired 
meter because the meeting went long. That's one reason to leave the 
car at home and keep riding my bike. 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev. 9/2016 

x'1.13 .17 



• 
0 

(Signature) 

'7 Doc ^-,Itt► ? 
• qr-, 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

Name 

 

Dart it 
First 

 

72/7  
Middle 

 

 

(Print) Last 

  

Business Address  /0‘) 	 970  f-/M- /"// 962/..?  
(Street, City, State(Zip Code) 

Email Address: 	0(,/(4 C‘r EY es.40-Velki..r. 

State name and address of organization you lobbied for. 

/41. CL—U 

/a° 13)c ?g(o //AIL-  'W 1620/ 

Phone 9(7. —0 5iG  o 

   

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

01A 

State total amount expended for lobbying by lobbyist. 

List results of the legislation you sought to influence. 

Other information. information. 

/041/4 yer 

C A y 

hbi,7 vo, 6,4ff 4cc_v.453asegalgsi„,  

I hereby certify that the foregoing statements 
are true and correct. 

Subscribed and sworn to before me 
This  0  9 	day of ---/%e  , 20 I", 

L 
By 41 _A—a _r 

Y authori -d to a Notary or 

My commission expires: 

DUE DATE Ob 	•4S JANUARY 10 OF EACH YEAR I 
fARYc̀  • *-, 0 

ofdtcbi.r iSk% for information.) 

fi,f,n4E 

	

	ice&E FOR YOR RECORDS 
6:1  

S;11.k .'... 99-6  
........... 

°, HMO 
4%1)11110\  

# Pager 
Dcc 	 I" isrAx. 

Rev. 9/2016 

/ . 25. I 7 



Name Gold 	 Joy 

(Print) 	Last 
	

First 
	

17 Adis) A10:45 
1136 Union Mall, Ste. 403 Business Address 	  Phone  808-368-1146  

(Street, City. State, Zip Code) 

Email Address: j oy@j oygoldunl imited . corn 

State name and address of organization you lobbied for. 
Sugarland Growers, Inc. 

PO Box 27 

Kunia, HI 	96759 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$350 

State total amount expended for lobbying by lobbyist. 
$2.00 parking 

List results of the legislation you sought to influence. 
Bill 60, Bill 66 ag dedication - pending 1/11/17 Budget Hearing 

Other information. 
Meeting w/B&F to discuss ag dedication concerns 

I hereby certify that the foregoing statements 
are true and correct. 

(Signature) 

Subscribed and sworn to before me 
This 	day of 	 , 20 	 

By 
Notary or any official authorized to administer oaths 

My commission expires: 	  
vorstAle 	44-0D 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 	HONOLULU 
ETHICS  COMMISSION 

RECEIVED 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev .9 2016 



Name Gold 	 Joy 

(Print) 	Last 	 First 

Business Address 1136 Union Mall, Ste. 403 
(Street, City, State, Zip Code) 

Email Address: j oy@j oygolduril imit ed com 

Middle 

Phone 808-368-1146 

State name and address of organization you lobbied for. 
KYD, Inc. dba: K Yamada Distributors 

2949 Koapaka Street 

Honolulu, Hawaii 	96819 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$0.00 

State total amount expended for lobbying by lobbyist. 
$0.00 

List results of the legislation you sought to influence. 

$0.00 

 

t.n 

Other information. 
N/A 

I hereby certify that the foregoing statements 
are true and correct. 

9top‘f-/tel._ 
(Signature) 

Subscribed and sworn to before me 
This 	day of 	 

By 
Notary or any official authorized to administer oaths 

My commission expires: 	  
Ft-r7 44.1-el) 

, 20 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rer9MM 

/  •  9.1 7 



Name Gold 	 Joy 
(Print) 	Last 	 First 	 Middle 

Business Address 1136 Union Mall, Ste. 403 Phone 808-368-1146 

 

(Street, City, State. Zip Code) 

  

Email Address: j oy@j oygoldunl imited com 

  

State name and address of organization you lobbied for. 
Meadow Gold Dairies 

State total amount received as a lobbyist representing contributions, membership fees and other 
receipts related to lobbying activities. 

$1,100 

State total amount expended for lobbying by lobbyist. 
$4.00 parking 

List results of the legislation you sought to influence. 
Bill 33, Shopping Carts; defeated 

Other information. 
Exploration of leasing or buying out Elm Street 

Plant Water Discharge Discussion 

Dairy Waste Disposal Discussion 

I hereby certify that the foregoing statements 
are true and correct. 

(Signature) 

Subscribed and sworn to before me 
This 	day of 	 , 20 

By 
Notary or any official authorized to administer oaths 

My commission expires: 	  

SEE t-icrriVz-L-1 A 7-r-Ag< H 

CITY AND COUNTY OF HONOLULU 
ETHICS COMMISSION 

LOBBYIST ANNUAL REPORT FORM 

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR 

(See back of this form for information.) 

PLEASE RETAIN A COPY FOR YOR RECORDS 

Rev.92016 

(19-  1'1.17 


